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*Description provided on attachment 



revision HCFA-PM-91- (BPD) ATTACHMENT 3.l-B 
1991 Page 2 

OMB No. 0938-

State/Territory: Missouri 


AMOUNT, DURATION, AND SCOPEOF SERVICES PROVIDED 
medically NEEDY GROUP(S) : 

.. Inpatient hospital services other than those provided in an 
institution formental diseases. 

.. p r o v i d e d  /No limitations /With limitations* 

.a.Outpatient hospital services. 


p r o v i d e d  no limitations /With limitations* 

b.Rural health clinicservices and other ambulatory services 

furnished by a rural
health clinic (which are otherwise covered under the 

plan). 


p r o v i d e d  /No limitations /With limitations* 


c.Federally qualified health center (FQHC) services and other ambulatory

services that are covered
under the plan and furnished byan FQHC in 

accordance withsection 4231 of the State Medicaid Manual (HCFA-Pub.

45-4). 


-
p r o v i d e d  /No limitations /With limitations* 


. Other laboratory and X-ray services. 
7 

Provided: /-T N o  limitations /With limitations* 

-
.a.Nursing facility services (other than services in an institution for 

'.mentaldiseases) for individuals 21 years of age or older. 


p r o v i d e d  n o  limitations w i t h  limitations* 


b.Early and periodic screening, diagnostic and treatment services for 

individuals under 21 years ofage, and treatment of
conditions found. 


p r o v i d e d  /No limitations /With limitations* 


c.Family planning services and supplies for individuals of 
childbearing age. 

-
CProvided: /No limitations /With limitations* 


Dc--ription provided on attachment. 

.­
'N ..do 92-06 

Approval Date Effectivesupersedes Date January 1 I 1992 
N NO. 91-46 

HCFA ID: 79863 



revision HCFA-PM-91- (BPW ATTACHMENT 3.l-B 
Page 1991 2a 

OMB NO. 0938-

State/Territory: Missouri 


AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
m e d i c a l l y  NEEDY GROUP(S): 

a.Physicians' services, whetherfurnished in the office, the 
patient's home, a hospital, a nursingfacility, or elsewhere. 

-
e /Provided: /No limitations /With limitations* 


medical and surgical services furnished by a dentist 
Act) 

(in

accordance with section 1905(a)
(5)(B) of the 


=Provided: =No limitations /With limitations* 


.I?- Tiption provided on attachment. 
-

.!N id.. 92-06 

supersedes Approval Date .,:; !: 2 ;*1;),22 Effective Date January. 1 1992 

. X  N o .  91-d6 


HCFA I D :  79863 




Revision: HCPA-PM-86-20 (BERC) attachment 3-14  
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OKE Bo. 0938-0193 

State/Territory: Missouri 

-WIT, duration and SCOPE OF services provided 
medically needy CROUP( 8 )  : 

6.. 	 Medic81 care and my other type of remedial care recognizedunder s t a t e  
law, furnished by l icensed practi t ioners wi th in  the scope of t h e i r  
p rac t ice  as defined by State law. 

a. podia t r i s t sServ ices- ­-// Provided: // Eo l imi ta t ions  // with limitations* 

b. Optometrists*Services- ­f i  Provided: // Po l imi ta t ions  I/ with limitations* 

C. Chiropractors*Services- ­// provided // 00 l imi ta t ions  // withlimitations* 

6.  	 Other Practitioners' Services --/iProvided: // no l imi ta t ions  // withlimitations* 

7. Home Health Services 

8 .  In tenni t ten t  or par t - the  nunine ;  service provided by 8 home health 
,:' ::. , , I  agency or by a registered nurse when no home health agency exists i n!.. I
. .  . .  the area. 


. :I 
. . 
,.
.. . . L7 Provided: Ly Po l imitat ions LT With l i m i t a t i o n s  
 -

b. 	 Home health aide services provided by a b o  health agency 

Ly provided LT no l imitation# LT With l i m i t a t i o n s  

C .  Medical supplies equipment urd appliances sui table  for use i n  t h e  
home. 


L7 Provided: Po l imitat ions LT With l i m i t a t i o n s  


d. 	 Physic81 therapy occupational therapy or +poach pathology and 
audiology services provided by a home health agency or medical 
rehabi l i ta t ion  fac i l i ty .- ­

withProvided: / I  00 l imi ta t ions  l imi ta t ions  

*Doscription provided on attachment. 



.Revision: HCPA-PM-86-20 (BERC) 
I september 1986 

. 

.v duty services8. Private nursing 
' -

Provided: z/ Eo l imitations I/ with limitations* 

! 
I 

c. 	 Service8 for individuals with speech hearing rn8 language disorders 
provided by or under supervision of a speech pathologist or audiologist.-

8. prescribed drugs 

f i  Provided: Bo l imitations f i  withlimitations* 

*scription provided on attachment 



Revision: HCPA-PM-86-20 (BERC) attachment 3.1-8 
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i OLIB EO. 0938-0193 

State/Terri tory: Missouri 

amount duration and scope OF services PROVIDED 
medically needy GROUP(S): 

Prostheticdevices.  - ­-// Provided: // Yo l imi ta t ions  // with limitations* 

d.  eyeglasses -L7 Provided: I/ lo l imi ta t ions  // with limitations* 

. .  
a 

13. Otherdiagnostic,screening,preventive, and rehabi l i ta t iveserv ices ,  . .  i . e . ,  other than those provided elsewhere i n  th i s  p lan .  

-Ly Provided: // 

b. Screeningservices. --// Provided: // 

Preventive services. 

-1 7  Provided: LT 
d. 	 Rehabi l i ta t iveservices .  

Ly Provided: Ly 

No l imi ta t ions  

lo l imi ta t ions  

no Ifmitations 

RO l imi ta t ions  

8 .  	 Inpa t ien thospi ta lserv ices  

L7 Provided: LT no l imi ta t ions  

b. Ski l lednurs ingfac i l i ty  services.-L7 Provided: / / no l imitat ions 
*Description provided on attachment 

L


L/ 

-

// 

Ly 

L7 

-

/ I  

-

// 

with limitations* 

with l i m i t a t i o n s  

With l imitations* 

w i t hl i m i t a t i o n s  

withlimitations* 

with limitations* 

I 



revision HCFA-P&86-20 (BERC) attachment 3.1-8 
september 1986 Page 6 

OlB 00. 09384193 

State/Terri tory: Missouri 

amount duration dm, SCOPE OF services provided
MEDICALLY needy GROUP(S): 

. c. Intermediate care fac i l i t yse rv ices .  - ­-/yProvided: / I  Po l imi ta t ions  // with limitations* 

I 

. 1s. a. 	Intermediate care faci l i ty  .services (other than such services i n  an 
i n s t i t u t ion  for mental diseases) for persons determined in accordance 
wi th  sect ion 1902(a)(31)(a) of the Act,  to be i n  need of such care. - -Ly Provided: // Po l imi ta t ions  // with limitations* 

b. 	Including such services in a pub l i c  i n s t i t u t ion  (or d i s t i n c t  p a r t
thereof)  for  the mentally- retarded or person# with related conditions.  

-.-// Provided: // Bo l imi ta t ions  // with limitations* 

16. 	 Inpat ientpsychiatr icfaci l i tyservicesforindividualsunder  22 years
of age. - ­
1 7  Provided: // Po l imi ta t ions  // with limitations*-

18. Hospice c u e  (inaccordance with sect ion 1905(0) of the Act).-LT Provided: // 00 l imi ta t ions  Ly with limitations* 

*Description provided on attachment. 

rn no . m s  e;19-a/
Supersedes

%5+ 
Approval date Effective Date 

rn no. 
HCFA ID: 0140P/0102A 



V 
. '. 

Revision: HCFA-PX-94 -4 (MB) ATTACHMENT 3.1-8 
APRIL 1994 Page 7 

Sta te /Ter r i to ry :  MISSOURI 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY groups 

19. Case management services andTuberculosis related services 

a. 	 Case management se rv i ces  as def inedin,  and t o  t h e  group specified 
in,supplement 1 t o  ATTACHMENT 3.1-A ( in  accordance-with sect ion 
1905(a)(19)  or sect ion 1915(g)  of the  A c t ) .  

- Provided: - With l imi ta t ions*  

- Not provided. 

b. 	 Special tuberculos is  (TB) related services undersection 
1902(2)(2) of t h e  A c t .  

- Provided: - With l imi ta t ions*

A Not provided. 

20. Extended services forpregnant  women. 

a. 	 Pregnancy-relatedandpostpartumservicesfor a 60-day period
after t h e  pregnancyendsand f o r  any remaining days in t h e  month 
i n  which t h e  60thday falls .  

+ ++ 
- Provided: - Additionalcoverage 
b. 	 Serv ices - fo r  any other medical conditions that  may

complicate pregnancy. 
+++ 

coverage - N o t  provided.- Provided: - Additional 

21. Certified pediatric or fami lynurseprac t i t ioners '  services. 

Provided : - N o  l imi t a t ions  - With l imi ta t ions*  

- Not provided. 

+ 	 A t t a c h e d  is a l ist  of major ca tegor ies  of services (e.g.,
i npa t i en t  hosp i t a l ,  phys i c i an ,  etc.) and l imi ta t ions  on  them, i f  
any, t h a t  are available as pregnancy-related services or se rv ices  
for any other medical cond i t ion  tha t  may complicate pregnancy. 

++ 	 Attached is a desc r ip t ion  of increases i n  covered services beyond
l i m i t a t i o n s  for a l l  groups  descr ibed  in  th i s  a t tachment  and/or  any
addi t iona l  se rv ices  provided  t o  pregnant women only. 

*Description provided on attachment. 



.' Revision:HCFA-PM-87-4 ( attachment 
march 1987 Page 8 

OMB NO. 0938-0193 

State/Territory: Missouri 


amount DURATION, AND SCOPE OF SERVICES PROVIDED 
medically NEEDYGROUP(S): . 

22. 	 Respiratory care services (in accordance with section 1902(e)(9)(A)
through (C)  of the Act). 

-/-? Provided: -/Ino limitations -/-? with with limitations* 

-/T Not provided. 

. 23. 	 Any other medical care and any other type of remedial care recognized 
under State law, specified by the Secretary. 

8 .  	Transportation. 
- - ­-/ / Provided: r /  lo limitations I/With limitations* 

b. Services of Christian Science nurses. 

- - ­-/ / Provided: r /  Bo limitations r /  With limitations* 
Care and services provided in Christian Science sanitoria. 

- - ­-/ / Provided: L/ No limitations L/ With limitations* 

Skilled nursing facility-services provided for patients under 21 years

of age.
- - ­
1 / Provided: / I  no limitations // With limitations*-

e. Emergency hospital services. - ­
-/ / Provided: r /  Bo limitations L/ With limitations* 

f. Persona-1 care services in recipient's home, prescribed in accordance 

with a plan of treatment andfurnished by a qualified person under 

supervision of a registered nurse. 

-c - ­
/ / Provided: L l  Bo limitations // With limitations* 

\ -Ty Bo. MS 87-9 
Supersedes
TN lo. MS 86-21 

h41~7 Effective Date @<:i&d, 
HCFA ID: 1042P/0016P 



Attachment 3.1-B 
Page 9 

medically NEEDY group(S) : 

14.+. 	 servicesfar individuals age 65 01: 
older in institutions for mental 
diseases . 

(2) 	Skilled nursing f a c i l i t y
services 

Description provided rn a t t a d m a t .  



r (3)  	intermediate care
f ac i l i t y  s e rv i ces .  

15. 	Intermediate care f a c i l i t ys e r v i c e s  
(other than such services  i n  an 
i n s t i t u t i o n  for 
mental diseases) for persons
determined, i n  accordance w i t h  
1902(a)(31)(A) of the Act, to be 
i n  need of such care. 

a. includingsuchservices i n  a 
public ins t i t u t ion  (or
dist inct  part thereof)  for 
the mentally retarded of 
p e r m  w i t h  related 
a n ditions. 

16. 	Inpatient psychiatric f a c i l i t y
services  for individuals under 22. 

. .  

k s c rdescription provided on attachment 

0With limitations 

0 Provided 

NO limitations 

w i t h  l imitations* 

fl 	Provided 

/7 no limitations 

Provided 

fl NO limitations 

0w i t h  l imitations* 


